MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . §63-043972

DEFPARTMENT OF PUBLIC HEALTH AND NELFAR

Y7__..._.P O OJ STATE FILE NUMBER
DO NOT WERITE AMENDED Registration District No. __.___£_ rimary Registration District N/, ___________ __Registrar’s No. _______ J_/ )
ON THIS STUB ‘F-‘I'l_l:'ﬁ NOVZ 1 953

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f institution: Residence hefore

8. COUNTY Ja ckson a. STATE Mo. b, COUNTY Jackson admission)

b. Ccl’“’ (I oulside corporata limits, give TOWNSHIP only} Length of stay In 1b c. CITY Inside Limits
R OR

TOWK  Kansas City i Months TOWN Kansas City Yo @ No O

€. FULL NAME OF (If NQT in hospiral, glve location) Inside Limit: d. STREET 1] i i B
FULL NAME O ] imita ADDE'(EESS {If euttide, give location) Retide on Farm

INSTTUTION vhj]dren's Mercy EOspital Yer 3 No [ 2505 Indiana Yes [J NoXD

3. NAME OF DECEASED Firsr Middle Last 4. DATE Maonth Day

{Type or print) OF
y Tonvy Bernard Hawkins DEATH 10 25
_,2_ / 5. SEX 4. COLOR OR RACE 7. Moarried [1  Never Married (] |8. DATE OF BIRTH | ¥- AGE [lest birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Ma le Neg 0 Widowed [J Diverced [ 6 —2-63 ,4 Months Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
None None Kansas City, Mo. U. 5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lee Polier Tower None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCEAL SECURITY NO., 17. INFORMANT Address

(Yes, nﬁ,oor uvnknown) I(If yes, giﬁrou;;reor dates of Lee Polier HaWkins 2505 Indiana

18. CAUSE OF DEATH {(Enter onily ona cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) _ B, A v 0o wlnnals o
a1 L)

Conditions, if any, ] DUETO (6] _[M\ e i '\ on aoce le,
which gavs rise to
above causa (a),

stating the under-
lying causa last. DUE 10O (x)

PART 11. OVTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH bw not relmied 1o the terminal PART LU, deceased war  femals  wes
disesse condition given in PART | (a) thate & prégnancy in last 90 deys

] 0O Yas r O No I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of tnjury in PART | or PART 1) of item 18.}
PERFORMED? O O o}
YES [ NOW

20c. THAE OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about horme, 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK []
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- LT
21, | attanded the decessed from \Q - 23, - WD to_AO-25- 61 and last sew iy 8live o
Death occcurred at. Lﬂ-g— A m on the date 11ated above, and to the best of my knowledge, from the causes stated.

[Deg ar title) 22b. ADDRESS 22c. DATE SIGNED

‘1o Twdependeuss Broe (-2
L2758, DATE Z3c. NAME OF CEMEIERY OR CREMATORY 23d. tOCATION (City, town, or county} {State)

10-28-63 Lincoln Cemetery K. C. Mo.

B34 FUNERAL g-meaog ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S sucmu.me_ M
r Stevena-Manlove-Drake 2315 Linwood (-2 § -3 Cz :4.,4 0 )

Lo {Licensed Embalmer's Statement on Reverss Side)

Hellerstelnepca, cerniricanion

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

T




STATEMENT.. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or bY. ' Student Embalmer No. — -

working under my personal supervision. ‘L’g‘b‘,—;(/ )
Student Signed o/ - '
Signature of Student Embalmer . - /
R A i i : - = for | -
o o 555 J

Licensed EmE;Imer No.

P. O. Address'j7/&' _é#jg/#

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRiTING. {Failure to-comply
with the above constitutes grounds for. revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : T

If this body is not embalmed, fact should be so stated above. . e




